2023
Form M-8453 Massachusetts

Individual Income Tax Declaration Department of

for Electronic Filing revense
Please print or type. Privacy Act Notice available upon request. For the year January 1-December 31, 2023.
Your first name and initial Last name Your Social Security number
ASHA PADMASHETTI 001732072
If a joint return, spouse’s first name and initial Last name Spouse’s Social Security number
Present street address (and apartment number)
372 LA STRADA DR APT NO 23
City/Town/Post Office State Zip Filing status: ® Single O Married filing jointly
SAN JOSE CA 95123 O Married filing separately O Head of household
Part 1. Tax Return Information for Electronic Filing
1 Total 5.0% income (from Form 1, line 10, or Form 1-NR/PY, line 12) ... ... ... e 1 13160
2 Income tax after credits (from Form 1, line 32, or Form 1-NR/PY, liNe@ 36) . .. ... ..ot 2 791
3 Massachusetts use tax (from Form 1, line 34, or Form 1-NR/PY, line 38). . . . .. ... oo e 3
4 Massachusetts income tax withheld (from Form 1, line 38, or Form 1-NR/PY, line42). . ... ... ... .. ..ot 4 658
5 Refund amount (from Form 1, line 53, or Form 1-NR/PY, ine 57). . . . .. ..o e 5
6 Tax due (from Form 1, line 54, or Form 1-NR/PY, line 58) . ... ... . i e 6 133

Part 2. Declaration and Signature of Taxpayer

Under pains and penalties of perjury, | declare that | have reviewed the information on my return with the information | have provided to my Electronic
Return Originator and that the amounts above agree with the amounts shown on my 2023 Massachusetts return. To the best of my knowledge and belief
this information is true, correct and complete. | consent that my return, including this declaration and accompanying schedules, forms and statements be
sent to the Massachusetts Department of Revenue by my Electronic Return Originator. | authorize DOR to inform my Electronic Return Originator and/or
the transmitter when my electronic return has been accepted. In the event that it is rejected, | authorize DOR to identify the reasons for rejection so that
the return can be corrected and re-transmitted. If | have filed a balance due return, | understand that if DOR does not receive full and timely payment of
my tax liability, | will remain liable for the tax liability and all applicable penalties and interest.

Your signature Date Spouse’s signature Date

Part 3. Declaration and Signature of Electronic Return Originator (ERO)

| declare that | have reviewed the above taxpayer’s return and that the entries on this M-8453 are complete and correct to the best of my knowledge.
(Collectors are not responsible for reviewing the taxpayer’s return; however, they must ensure that the M-8453 accurately reflects the data on the return.)

| have obtained the taxpayer’s signature before submitting this return to the Massachusetts Department of Revenue. | have provided the taxpayer with

a copy of all forms and information filed with the Massachusetts Department of Revenue. If | am also the paid preparer, under pains and penalties of
perjury | declare that I have examined the above taxpayer’s return and accompanying schedules and statements and to the best of my knowledge and
belief, they are true, correct and complete. | declare that | have verified the taxpayer’s proof of account and it agrees with the name(s) shown on this form.
This declaration of paid preparer (other than taxpayer) is based on all information of which the preparer has any knowledge. Original Forms M-8453
should not be sent to DOR, but must instead be retained by the ERO on the ERO’s business premises for a period of three years from the date the return
to which the M-8453 relates was filed.

ERO’s signature and SSN or PTIN Date EIN OfFillin if

If-employed
04162024 843171965 selremploye
Firm name (or yours, if self-employed) and address City/Town State Zip OFillin if also

GLOBAL TAXES LLC 245 ROONEY CT E_BRUNSWICK NJ 08816 paid preparer

Part 4. Declaration and Signature of Paid Preparer (if other than ERO)

Under pains and penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief it is true, correct and complete. This declaration of paid preparer (other than taxpayer) is based on all information of which the
preparer has any knowledge.

Paid preparer’s signature and SSN or PTIN Date EIN OFillin if
P02082703 04162024 843171965 sell-employed
Firm name (or yours, if self-employed) and address City/Town State Zip

SYAM PRIYA RAM SAGAR GUPTA245 ROONEY CT E BRUNSWICK NJ 08816

1555 REV 03/05/24 PRO



IF YOU ARE MAILING THE FORM PV WITH THE PAYMENT BY ITSELF, MAIL IT WITH THE PAYMENT TO:
MASSACHUSETTS DEPARTMENT OF REVENUE
PO BOX 418540
BOSTON, MA 02241-9540

DETACH HERE

REV 03/05/24 PRO
2023 Form PV

Massachusetts Income Tax Payment Voucher

Payment for period end date (mm/dd/yyyy) Tax type Voucher type ID type Vendor code

12/31/2023 053 01 005 1555

Name of taxpayer Social Security number Amount enclosed

ASHA PADMASHETTI 001732072 $ 133.00

Name of taxpayer’s spouse Social Security number of taxpayer's spouse

Street address City/ Town State Zip

372 LA STRADA DR APT NO 23 SAN JOSE CA 95123

Phone E-mail Fill in if name/address changed since 2022
848-437-1916 ASHA.PADMASHETTIQGMAIL.C [

Pay online at mass.gov/masstaxconnect. Or, return this voucher with check or money order payable to: Commonwealth of Massachusetts.
Mail to: Massachusetts Department of Revenue, PO Box 419540, Boston, MA 02241-9540.

NEUMICNTA VAU il

00100001732072 123123 00000O0OOCOO 053 010051555 00000133008
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2023 Form 1-NR/PY

MA23006011555
Massachusetts Nonresident/Part-Year Resident
Income Tax Return

For the year January 1-December 31, 2023 or other taxable

Year beginning Ending
ASHA PADMASHETTI 001732072
372 LA STRADA DR SAN JOSE

Fill in if: Amended return
Federal amendment
State Election Campaign Fund:
Fill in if veteran of Operations Enduring Freedom, Iraqgi Freedom, Noble Eagle or Sinai Peninsula
Taxpayer deceased
Fillin if under age 18
Fill in if name change

Other jurisdiction change  Enter date of change
Amended return due to RS BBA Partnership Audit

Check one: Nonresident Filing as both nonresident and part-year resident
X Part-year resident Nonresident composite
a. Total federal income 110988
b. Federal adjusted gross income 110988
1. Filing status (select one only): X Single

Married filing jointly

Married filing separate return NRA

Head of household
2. Part-year residents. Enter dates as Massachusetts resident: From 01012023 To
3. Total days as Massachusetts resident 143 +365= .3918 3

CA 95123
23
$1 You $1 Spouse TOTAL
You Spouse
You Spouse
You Spouse
You Spouse

Fill in if noncustodial parent
Fillinif filing Schedule TDS
Fillinif filing Schedule FCI

Fill in if reporting crypto currency

You are a custodial parent who has released claim to exemption for child(ren)

05232023

SIGN HERE. Under penalties of perjury, | declare that to the best of my knowledge and belief this return and enclosures are true, correct and complete.

Your signature Date Spouse’s signature

PRIVACY ACT NOTICE AVAILABLE UPON REQUEST

L

04/16/2024 01:21 AM

REV 03/05/24 PRO

Date

848-437-1916
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2023 Form 1-NR/PY, pg. 2
MA23006021555

Massachusetts Nonresident/

Part-Year Resident Income Tax Return

001732072

4. Exemptions:

a. Personal exemptions 4a 4400
b. Number of dependents. (Do not include yourself or your spouse.) Enter number x $1,000 = 4b
c. Age 65 or over before 2024 You + Spouse = x $700 = 4c
d. Blindness You + Spouse = x $2,200 = 4d
e. Medical/dental de
f. Adoption 4
g. Total exemptions. Add items 4a through 4f. Enter here and on line 22a 49 4400
5. Wages, salaries, tips 5 13160
6. Taxable pensions and annuities 6
7. Mass. bank interest: a. —b. exemption =7
8. Business/profession income/loss a. + b. Farming income/loss
=8
9. Rental, royalty and REMIC, partnership, S corp., trust income/loss 9
10a. Unemployment 10a
10b. Mass. lottery winnings 10b
11. Otherincome 1
12. TOTAL 5.0% INCOME 12 13160

13.  NONRESIDENT APPORTIONMENT WORKSHEET. You cannot apportion Mass. wages as shown on Form W-2. Do not use this worksheet if you know the
exact amount of your Mass. source income. Only use when income from employment/business is earned both inside and outside Mass. and the exact

Mass. amount is not known. Basis: working days miles sales other:

Working days (or other basis) outside Massachusetts 13a
Working days (or other basis) inside Massachusetts 13b
Total working days 13¢c
Nonworking days (holidays, weekends, etc.) 13d
Massachusetts ratio 13e
Total income being apportioned. You cannot apportion Massachusetts wages as shown on Form W-2 13f
Massachusetts income 139

BE SURE TO INCLUDE THIS PAGE WITH FORM 1-NR/PY, PAGE 1

L _

04/16/2024 01:21 AM REV 03/05/24 PRO
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2023 Form 1-NR/PY, pg. 3
MA23006031555

Massachusetts Nonresident/

Part-Year Resident Income Tax Return

ASHA PADMASHETTI 001732072

14,

15a.
15bh.
16.
17.

18.

19.
20.
21,
22,
23,
24,
25,
26.

27.

L

NONRESIDENT DEDUCTION AND EXEMPTION RATIO

a. Total 5.0% income

b. Interest income

c. Total capital gain income

d. Total income this return

e. Non-Massachusetts source income. Not less than “0”

f. Total income

g. Deduction and exemption ratio

Amount paid to Soc. Sec. Medicare, R.R., U.S. or Mass. Retirement
Amount your spouse paid to Soc. Sec., Medicare, R.R., U.S. or Mass. Retirement
Reserved for future use

Reserved for future use

Rental deduction.  a.

I e

14a
14b
14c
14d
14e
14f
149
15a
15b

16

17

+2=18

-
|

Nonresidents, fill in if during 2023 you did not have a family home or any dwelling outside Massachusetts to which you generally or customarily returned or

intend to return in the future

Other deductions from Schedule Y, line 19

Total deductions. Add lines 15 through 19

5.0% INCOME AFTER DEDUCTIONS. Subtract line 20 from line 12. Not less than “0”
Exemption amount. a. 4400

5.0% INCOME AFTER EXEMPTIONS. Subtract line 22 from line 21. Not less than “0”
INTEREST AND DIVIDEND INCOME

TOTAL TAXABLE 5.0% INCOME. Add lines 23 and 24

TAX ON 5.0% INCOME. Note: If choosing the optional 5.85% tax rate, fill in and multiply line 25 and the
amount in Schedule D, line 21 by .0585

INCOME FROM SCHEDULE B. Not less than “0."

a. 2179 x .085 =27a 185
b. x.12= 27b

TOTAL TAX ON INCOME FROM SCHEDULE B. Add lines 27a and 27b

BE SURE TO INCLUDE THIS PAGE WITH FORM 1-NR/PY, PAGE 1

04/16/2024 01:21 AM REV 03/05/24 PRO

19
20
21
22
23
24
25

26

27

13160

1724
11436
11436

571

185
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2023 Form 1-NR/PY, pg. 4

MA23006041555
Massachusetts Nonresident/
Part-Year Resident Income Tax Return

00

28.

29,
30.
31.
32.

33.
34,
35.
36.
37.

38.
39.
40.
M.
42,

L

1732072

TAX ON LONG-TERM CAPITAL GAINS. Not less than “0.” Fill in if filing Schedule D-IS

Fillin if any excess exemptions were used in calculating lines 24, 27 or 28

Credit recapture amount (from Credit Recapture Schedule)

Additional tax on installment sale

If you qualify for No Tax Status, fill in and enter "0" on line 32

TOTAL INCOME TAX.

a. Income tax. Add lines 26 through 30 32a 791
b. 4% Surtax. (from Schedule 4% Surtax, line 7) 32h

c. Ifline 32b is greater than 0, enter the amount of Massachusetts

income tax paid on your behalf on a Form MA NRCR, Nonresident

Composite Return. Otherwise, enter 0 32c

Total tax. Subtract line 32c from the total of lines 32a and 32b

Limited Income Credit

Income tax due to another state or jurisdiction

Other credits (from Credit Manager Schedule)

INCOME TAX AFTER CREDITS. Subtract the total of lines 33 through 35 from line 32. Not less than “0”
Voluntary Contributions

a. Endangered Wildlife Conservation

b. Organ Transplant Fund

¢. Massachusetts Public Health HIV and Hepatitis Fund

d. Massachusetts U.S. Olympic Fund

e. Massachusetts Military Family Relief Fund

f. Homeless Animal Prevention and Care

Total. Add lines 37a through 37f

Use tax due on Internet, mail order and other out-of-state purchases

Health care penalty a. You +b. Spouse

Amended return only. Overpayment from original return

INCOME TAX AFTER CREDITS PLUS CONTRIBUTIONS AND USE TAX. Add lines 36 through 40

a. Massachusetts income tax withheld from Form(s) W-2 423 658
b. Massachusetts income tax withheld from Form(s) 1099 42b
¢. Massachusetts income tax withheld from other forms 42c

Total. Add lines 42a through 42¢

BE SURE TO INCLUDE THIS PAGE WITH FORM 1-NR/PY, PAGE 1

04/16/2024 01:21 AM REV 03/05/24 PRO

28

29
30

32
33
34
35
36

37a
37b
37c
37d
37e
37t
37
38
39
40
|

42
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| v
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-
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35

791

791

791

058
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2023 Form 1-NR/PY, pg. 5
MA23006051555

Massachusetts Nonresident/

Part-Year Resident Income Tax Return
001732072

ARt

.
|

43. 2022 overpayment applied to your 2023 estimated tax 43
44, 2023 Massachusetts estimated tax payments 44
45. Payments made with extension 45
46. Amended return only. Payments made with original return. Not less than “0” 46
47. Eamed Income Credit. a. Number of qualifying children b. Amount from U.S. return x.40=c.
Part-year residents, multiply line 47¢ by line 3 47
Note: You cannot claim the Earned Income Credit if your filing status is married filing separately unless you qualify
for an exception (see instructions). Fill in if you qualify for this exception
48.  Senior Circuit Breaker Credit 48
49. Reserved for future use 49
50. Child and Family Tax Credit
a. x $310 = b. Part-year residents multiply line 50b by line3 =50
51.  Other Refundable Credits 51
52. Total Refundable Credits. Add lines 47 through 51 52
53. Excess Paid Family Leave Withholding 53
54. TOTAL. Add lines 42 through 46 and lines 52 and 53 54 658
55. Overpayment. Subtract line 41 from line 54 55
56. Amount of overpayment you want applied to your 2024 estimated tax 56
57. Refund. Subtract line 56 from line 55. Mail to: Massachusetts DOR, PO Box 7000, Boston, MA 02204 57
Direct deposit of refund. Type of account checking
savings
RTN # account #
58. Tax due. Pay online at www.mass.gov/dor/payonline. Mail to: Mass. DOR, PO Box 7003, Boston, MA 02204 58 133
Interest Penalty M-2210 amt. X EXenclose
Form M-2210
May the Department of Revenue discuss this return with the preparer shown here? Yes
| do not want preparer to file my return electronically (this may delay your refund) Paid preparer's
Print paid preparer's name Date Check if self-employed  SSN/PTIN
SYAM PRIYA RAM SAGAR GUPTA 04162024 P02082703
Paid preparer’s signature Paid preparer's phone Paid preparer's EIN
678-965-9522 84-3171965

SYAM PRIYA RAM SAGAR BESURE TOINCLUDE THIS PAGE WITH FORM 1-NR/PY, PAGE 1

L

04/16/2024 01:21 AM REV 03/05/24 PRO
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2023 Schedule B
MA23010011555
ASHA PADMASHETTTI 001732072
Part 1. interest and Dividend Income
1. Total interest income
2. Total ordinary dividends
3. Other interest and dividends not included above
4, Total interest and dividends
5. Total interest from Massachusetts banks
6a. Otherinterest and dividends to be excluded
6b. Part-year/Nonresidents only
7. Subtotal
8. Allowable deductions from your trade or business
9. Subtotal
Part 2. short-Term Capital Gains/Losses and Long-Term Gains on Collectibles
10. Massachusetts short-term capital gains
11.  Massachusetts long-term capital gains on collectibles and pre-1996 installment sales
12.  Massachusetts gain on the sale, exchange or involuntary conversion of property used in a trade or business and
held for one year or less
13a. Add lines 10 through 12
13b. Part-year/Nonresidents only
13c. Subtract line 13b from line 13a. Not less than 0
14.  Allowable deductions from your trade or business
15.  Subtotal
16.  Massachusetts short-term capital losses
17. Massachusetts loss on the sale, exchange or involuntary conversion of property used in a trade or business and
held for one year or less
18.  Prior short-term unused losses for years beginning after 1981

L

04/16/2024 01:21 AM REV 03/05/24 PRO
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1

12
13a
13b
13c

14

15

16

17
18

-
|

133
250

383

383

2179

2179
2179

2179
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2023 Schedule B, pg. 2

00

19a.
19h.
19¢c.
20.
21,
22,
23.
24,
25.
26.
27.
28.

1732072 MA23010021555

Combine lines 15 through 18
Part-year/Nonresidents only

Exclude line 19b losses from line 19a

Short-term losses applied against interest and dividends
Available short-term losses

Short-term losses applied against long-term gains
Short-term losses available for carryover in 2024
Short-term gains and long-term gains on collectibles
Long-term losses applied against short-term gain
Subtotal

Long-term gains deduction

Short-term gains after long-term gains deduction

] s

TR

19a
19b
19¢c
20
21
22
23
24
25
26
27
28

Part 3. Adjusted Gross Interest, Dividends, Short-Term Capital Gains and Long-Term Gains on Collectibles

29,
30.
31.
32.
33.
34,
35.
36.
37.
38.
39.
40.

L

Enter the amount from line 9

Short-term losses applied against interest and dividends
Subtotal interest and dividends

Long-term losses applied against interest and dividends
Adjusted interest and dividends

Enter the amount from line 28

Adjusted gross interest, dividends and certain capital gains
Excess exemptions

Subtract line 36 from line 35

Interest and dividends taxable at 5.0%

Total taxable 8.5% and 12% capital gains

Available short-term losses for carryover in 2024

04/16/2024 01:21 AM

REV 03/05/24 PRO
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40
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2179

2179



—

2023 Schedule D

MA23012011555
Long-Term Capital Gains and Losses

Excluding Collectibles

AS

HA PADMASHETTI

001732072

Part 1. Long-Term Capital Gains and Losses, Excluding Collectibles

©W ® NS E W=

—y
o
<Y

10b.
10c.
11.
12,
13.
14.
15.
16.
17.
18.
19.
20.
21,
22,
23,

L

Enter amounts from U.S. Schedule D, lines 8a and 8b, col. h
Enter amounts from U.S. Schedule D, line 9, col. h

Enter amounts from U.S. Schedule D, line 10, col. h

Enter amounts from U.S. Schedule D, line 11, col. h

Enter amounts from U.S. Schedule D, line 12, col. h

Enter amounts from U.S. Schedule D, line 13, col. h.

Massachusetts long-term capital gains and losses included in U.S. Form 4797, Part i

Carryover losses from prior years
Combine lines 1 through 8

. Massachusetts adjustments

Part-year/Nonresidents only

Combine lines 10a and 10b

Massachusetts capital gains and losses

Long-term gains on collectibles and pre-1996 installment sales
Subtotal

Capital losses applied against capital gains

Subtotal

Long-term capital losses applied against interest and dividends
Subtotal

Allowable deductions from your trade or business

Subtotal

Excess exemptions

Taxable long-term capital gains

Tax on long-term capital gains

Massachusetts available losses for carryover

04/16/2024 01:21 AM

REV 03/05/24 PRO
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10b
10c
11
12
13
14
15
16
17
18
19
20
21
22
23

| wesoseamssesn

702

702

702

702

702

702

702

702
35



[ 1
|

| v

2023 Schedule INC

MA23INC011555

ASHA PADMASHETTI 001732072

Form W-2 and 1099 Information

A. FEDERAL ID NUMBER B. STATE TAX WITHHELD C. STATE WAGES/INCOME D. TAXPAYER SS WITHHELD E. SPOUSE SS WITHHELD F. SOURCE OF WITHHOLDING
130871985 658 13160 W2

TOTALS 658 13160

L _

04/16/2024 01:21 AM REV 03/05/24 PRO
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2023 Schedule HC
MA23029011555

Schedule HC, Health Care Information, must be completed by all
full-year residents and certain part-year residents (see instructions).
Note: Schedule HC must be enclosed with your Form 1 or Form
1-NR/PY. Failure to do so will delay the processing of your return.

ASHA PADMASHETTI 001732072
1a. Dateofbith 12011993  1b.Spouse’s date of birth 1c. Family size 1
2, Federal adjusted gross income 2 110988

3. Indicate the time period that you were enrolled in a Minimum Creditable Coverage (MCC) health insurance plan(s). The Form MA 1099-HC from your
insurer will indicate whether your insurance met MCC requirements. Note: MassHealth, Medicare, and health coverage for U.S. Military, including
Veterans Administration and Tri-Care, meet the MCC requirements. If you did not receive a Form MA 1099-HC from your insurer, or you had insurance
that did not meet MCC requirements, see the special section on MCC requirements in the instructions.

See instructions if, during 2023, you turned 18, you 3a You: Full-year MCC X Part-year MCC No MCC/None
were a part-year resident or a taxpayer was deceased. 3a Spouse: Full-year MCC Part-year MCC No MCC/None
If you filled in the full-year or part-year MCC oval, go to line 4. If you filled in No MCC/None, go to line 6.

4. Indicate the health insurance plan(s) that met the Minimum Creditable Coverage (MCC) requirements in which you were enrolled in 2023, as
shown on Form MA 1099-HC (check all that apply). If you did not receive this form, fill in line(s) 4f and/or 4g and see instructions. Fill in if you were
enrolled in private insurance and MassHealth or Commonwealth Care and enter your private insurance information in line(s) 4f and/or 4g and go

toline 5.

4a. Private insurance, including ConnectorCare (completes line(s) 4f and/or 4g below) You Spouse
4b. MassHealth. Fill in and go to line 5 X You Spouse
4c. Medicare (including a replacement or supplemental plan). Fill in and go to line 5 You Spouse
4d. U.S. Military (including Veterans Administration and Tri-Care). Fill in and go to line 5 You Spouse
4e. Other program (enter the program name(s) only in lines 4f and/or 4g below). Note: Health Safety Net You Spouse

is not considered insurance or minimum creditable coverage.

4. Your Health Insurance. Complete if you answered ling(s) 4a or 4e and go to line 5.

4g. Spouse Health Insurance. Complete if you answered line(s) 4a or 4e and go to line 5.

5. If you had health insurance that met MCC requirements for the full-year, including private insurance, MassHealth, Commonwealth Care or ConnectorCare,
you are not subject to a penalty. Skip the remainder of this schedule and continue completing your tax return. Other wise, go to line 6.

If you had Medicare (including a replacement or supplemental plan), U.S. Military (including Veterans Administration and Tri-Care), or other government
insurance at any point during 2023, you are not subject to a penalty. Skip the remainder of this schedule and continue completing your tax return.

I Otherwise, go to line 6. I

04/16/2024 01:21 AM REV 03/05/24 PRO
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2023 Schedule HC, pg. 2
001732072  MA23029021555

You might be eligible for low- or no-cost health insurance coverage.

If you (and/or your spouse, if married filing jointly) do not have health insurance coverage, you might be eligible for health insurance coverage programs made
available by the Commonwealth of Massachusetts. By filling in the oval below, you authorize DOR to share information from your tax return and attached schedules
with the Health Connector. If you are married filing jointly, both spouses must check the box for the Health Connector to receive all of your information. The Health
Connector will assess your eligibility for those coverage options, including low- or no-cost coverage, and contact you with information. See instructions.

You: [ authorize DOR to share this tax return including attached schedules with the Massachusetts Health Connector for the purpose of assessing
my eligibility for insurance affordability programs and contacting me with information about the same.
Spouse: | authorize DOR to share this tax return including attached schedules with the Massachusetts Health Connector for the purpose of assessing

my eligibility for insurance affordability programs and contacting me with information about the same.
Your Health Insurance
6. Was your income in 2023 at or below 150% of the federal poverty level? 6 Yes X No
If you answer Yes, you are not subject to a penalty in 2023. Skip the remainder of this schedule and complete your tax return. If you answer No and you were enrolled
in a health insurance plan that met the MCC requirements for part, but not all, of 2023, go to line 7. If you answer No and you had no insurance or you were enrolled
in a plan that did not meet the MCC requirements during the period that the mandate applied, go to line 8a.
7. Complete this section only if you, and/or your spouse if married filing jointly, were enrolled in a health insurance plan(s) that met the Minimum Creditable
Coverage (MCC) requirements for part, but not all of 2023. Fill in below the months that met the MCC requirements, as shown on Form MA 1099-HC. If you
did not receive this form, fill in the months you were covered by a plan that met the MCC requirements at least 15 days or more. If, during 2023, you turned
18, you were a part-year resident or a taxpayer was deceased, fill in the oval(s) below for the month(s) that met the MCC requirements during the period
that the mandate applied. See instructions.
You may only fill in the month(s) you had health insurance that met MCC requirements. If you had health insurance, but it did not meet MCC requirements,
you must skip this section and go to line 8a.

Months Covered By Health Insurance
You: X Jan. X Feb. X March X April X May June July Aug. Sept. Oct. Nov. Dec.
Spouse: Jan. Feb. March April May June July Aug. Sept. Oct. Nov. Dec.
If you had four or more consecutive months either with no insurance or insurance that did not meet the MCC requirements (four or more blank months in a row),
go to line 8a. Otherwise, a penalty does not apply to you in 2023. Skip the remainder of this schedule and complete your tax return.

Religious Exemption and Certificate of Exemption

8a. Religious exemption: Are you claiming an exemption from the requirement to purchase health insurance based 8a You Yes No
on your sincerely held religious beliefs that cause you to object to substantially all forms of treatment covered by
health insurance? Spouse Yes No
If you answer Yes, go to line 8b. If you answer No, go to line 9.
8b. If you are claiming a religious exemption in line 8a, did you receive medical health care during the 2023 tax year? 8b You Yes No
Spouse Yes No
If you answer No to line 8b, skip the remainder of this schedule and continue completing your tax return. If you answer Yes to line 8b, go to line 9.
9. Certificate of exemption: Have you obtained a Certificate of Exemption issued by the Massachusetts Health 9 You Yes No
Connector for the 2023 tax year? Spouse Yes No

If you answer Yes, enter the certificate number, skip the remainder of this schedule and continue completing your tax
return. If you answer No to line 9, go to line 10.

L -

04/16/2024 01:21 AM REV 03/05/24 PRO
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2023 Schedule HC, pg. 3
MA23029031555
ASHA PADMASHETTTI 001732072

Affordability as Determined By State Guidelines
Note: This section will require the use of worksheets and tables found in the instructions. You must complete the worksheet(s) to determine if health insurance was
affordable to you during the 2023 tax year.
10.  Did your employer offer affordable health insurance that met minimum creditable coverage requirements 10 You Yes No
as determined by completing the Schedule HC Worksheet for Line 10 in the instructions? Spouse Yes No
Fillin No if your employer did not offer health insurance that met minimum creditable coverage requirements, you were not eligible for health insurance offered by
your employer, you were self-employed or you were unemployed.

11, Were you eligible for government-subsidized health insurance as determined by completing the Schedule HC 11 You Yes No
Worksheet for Line 11 in the instructions? Spouse Yes No

If you answer No, go to line 12. If you answer Yes, go to the Health Care Penalty Worksheet in the instructions to calculate your penalty amount.
12.  Were you able to purchase affordable private health insurance that met minimum creditable coverage requirements 12 You Yes No
as determined by completing the Schedule HC Worksheet for Line 12 in the instructions? Spouse Yes No

If you answer No, you are not subject to a penalty. Continue completing your tax retum. If you answer Yes, go to the Health Care Penalty Worksheet in the
instructions to calculate your penalty amount.

Complete Only If You Are Filing An Appeal

You must complete the Health Care Penalty Worksheet to determine your penalty amount before completing this section.

You may have grounds to appeal if you were unable to obtain affordable insurance that meets the minimum creditable coverage requirements in 2023 due to a
hardship or other circumstances. The grounds for appeal are explained in more detail in the instructions. If you believe you have grounds for appealing the penalty,
fill in the field(s) below. The appeal will be heard by the Massachusetts Health Connector. By filling in the field below, you (or your spouse if married filing jointly) are
authorizing DOR to share information from your tax return, including this schedule, with the Massachusetts Health Connector for purposes of deciding your appeal.
You will receive a follow-up letter asking you to state your grounds for appeal in writing, and submit supporting documentation. Failure to respond to
that letter within the time specified in the letter will lead to dismissal of your appeal and will result in a future assessment of a penalty. Once your
documentation is received, it will be reviewed by the Massachusetts Health Connector and you may be required to attend a hearing on your case. You will be required
to file your claims under the pains and penalties of perjury.

Note: If you are filing an appeal, make sure you have calculated the penalty amount that you are appealing, but do not assess yourself or enter a penalty amount
on your Form 1 or Form 1-NR/PY. Also, do not include any hardship documentation with your original return. You will be required to submit substantiating hardship
documentation at a later date during the appeal process.

You: | wish to appeal the penalty. | authorize DOR to share this tax return including this schedule with the Massachusetts Health Connector
for purposes of deciding this appeal.

Spouse: [ wish to appeal the penalty. | authorize DOR to share this tax return including this schedule with the Massachusetts Health Connector
for purposes of deciding this appeal.

L -
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2023 Schedule NTS-L-NRPY

MA

23021011555

No Tax Status and Limited Income Credit

00

1732072

Schedule NTS-L-NRPY. No Tax Status and Limited Income Credit

CORX YOO PRON

-

-
—

12.

13.
14.
15.
16.
17.

L

Total 5.0% income

Adjustments to income

Adjusted 5.0% income. Subtract line 2 from line 1. Do not enter if less than “0”
Interest exemption used

Adjusted gross interest, dividends and certain capital gains

Long-term capital gain

Additional income/loss while a nonresident/part-year resident

Total income. Combine lines 3 through 7

Additional adjustments to income while a nonresident/part-year resident
Massachusetts Adjusted Gross Income (AGI)

If you are single and the total in line 10 is $8,000 or less, you qualify for No Tax Status

O o0 NOO OGO~ WDN =

e
o

. I married and filing a joint return, multiply the number of dependents (from Form 1-NR/PY, line 4b) by $1,000 and

add $16,400 to that amount. If head of household, multiply the number of dependents (from Form 1-NR/PY, line 4b)
by $1,000 and add $14,400 to that amount 11

| || | AR AR Rl

-
|

13160
13160
2179
702
96185
112226

112226

If you do not qualify for No Tax Status and you are married and filing a joint return, multiply the number of dependents (from Form 1-NR/PY, line 4b)

by $1,750 and add $28,700 to that amount. If head of household, multiply the number of dependents (from Form 1-NR/PY, line 4b) by $1,750

and add $25,200 to that amount 12
No Tax Status threshold 13
Income for Limited Income Credit 14
Tax before adjustments 15
Tax for Limited Income Credit 16
Limited Income Credit 17

04/16/2024 01:21 AM REV 03/05/24 PRO
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2023 M-2210
MA23653011555

Underpayment of Massachusetts Estimated
Income Tax

ASHA PADMASHETTI 001732072

You are a qualified farmer or fisherman filing and paying your full amount due on or before March 1, 2024
You were a resident of Massachusetts for 12 months and not liable for taxes during 2022.
Your estimated payments and withholding equal or exceed your 2022 tax (where taxable year was 12 months and a return was filed).

Part 1. Figuring your underpayment

1. 2023 tax 1 791
2. Total credits 2
3. Balance 3 791
4, Enter 80% of line 3 or 66.667% of line 3 if you are a qualified farmer or fisherman 4 633
5. Enter 2022 tax liability after credits 5
6. Enter the smaller of line 4 or line 5 6 633
- Installment due dates -
7. Installment due dates. a.April 15,2023  b.June 15,2023  c.Sept. 15,2023  d. Jan. 15,2024
Fiscal year filers, see instructions 7 04152023 06152023 09152023 01152024
8. Divide the amount in line 6 by the number of installments required
for the year. Enter the result in the appropriate columns 8 158 158 158 159
9. Estimated taxes paid and taxes withheld for each installment 9 164 164 165 165
10.  Overpayment of previous installments 10
11. Total 1
12.  Overpayment 12
13.  Underpayment 13

L -
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2023 M-2210 pg. 2
MA23653021555

Underpayment of Massachusetts Estimated
Income Tax

AS

HA PADMASHETTI

A sessserosieas

-
|

AREA RESERVED
FOR 2-D BARCODE

001732072

Part 2. Figuring your underpayment penalty

14.

15.
16.
17.
18.
19.
20
21,
22,
23.

24,

L

Enter the date you paid the amount in line 13 or the 15th
day of the 4th month after the close of the taxable year,
whichever is earlier

Number of days from the due date of installment to the
date shown inline 14

Number of days in line 15 after 4/15/23 and before 7/1/23
Number of days in line 15 after 6/30/23 and before 10/1/23
Number of days in line 15 after 9/30/23 and before 1/1/24
Number of days in line 15 after 12/31/23 and before 4/15/24
Underpayment in line 13 x (number of days in line 16 +
365) x 8%

Underpayment in line 13 x (number of days in line 17 +
365) x 8%

Underpayment in line 13 x (number of days in line 18 +
365) x 9%

Underpayment in line 13 x (number of days in line 19 +
365) x 9%

Penalty. Add all amounts shown in lines 20 through 23.

04/16/2024 01:21 AM

14
15
16
17
18
19
20
21
22

23

24
SEE STMT
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2023 M-2210 pg. 3
MA23653031555

Underpayment of Massachusetts Estimated

Income Tax

ASHA PADMASHETTI

Part 3. Annualized income installment method
Taxable 5.0% income each period (including long-term
capital gain income taxed at 5.0%)

1.

o o
= O ©W e NS R LN

) — — — — A —h — -k

21,
2.
23.

24,

L

Annualization amount
Multtiply line 1 by line 2

Tax on amount in line 3. Multiply line 3 by .05
Taxable 8.5% income each period

Annualization amount
Multiply line 5 by line 6

Tax on amount in line 7. Multiply line 7 by .085

Taxable 12% income each period
Annualization amount
Multtiply line 9 by line 10

Tax on amountin line 11. Multiply line 11 by .12

Total tax. Add lines 4, 8, and 12
Total credits

Total tax after credits
Applicable percentage

Multtiply line 15 by line 16

Enter the combined amounts of line 24 from all preceding periods
Subtract line 18 from line 17. Not less than “0”
Divide line 6 of Form M-2210 by 4 and enter result in each

column

Enter the amount from line 23 of this worksheet for the preceding column

Add lines 20 and 21

If line 22 is more than line 19, subtract line 19 from line 22.

Otherwise enter “0”

Enter the smaller of line 19 or line 22 here and on Form

M-2210, line 8

04/16/2024 01:21 AM

—_
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17

19

20

22

23

24

001732072

Jan. 1-March 31

Jan. 1-May 31

4 24

20% 40%

18

21
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Installment due dates

Jan. 1-August 31

15

15

15

60%

-
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Jan, 1-Dec. 31

80%



Form 1, 1-NR/PY Other Interest and Dividends 2023
Schedule B Excluded Statement
Line 6 > Attach to your return Statement EXCL
Name as Shown on Return Social Security No.
ASHA PADMASHETTI 001-73-2072
1 Anyinterest on U.S. debt obligations (including its territories
Ordependencies) . . . v v . i e 1
2 Any interest and dividends taxed directly to Massachusetts estates
ANATUSES .« « o v o e e e e e e e 2
3 Any distribution which is a return of capital included in total gross
dividends, Schedule B,line2. . . ... ... ... . ... . . 3
4  Any exempt portion of interest or dividends from a mutual fund included in
Schedule B,lines1,20r3 . . . . . o ot 4
5 Any interest or dividends from obligations of the Commonwealth of
Massachusetts or its political subdivisions. . . . . . .. ... ... .. ... ... 5
6  Any dividends from current earnings of a corporate trust taxed directly on
Massachusetts Form 3F. . . . . . . . . . .. . . 6
7  Any interest on pre-retirement distributions from state and municipal
contributory pensionplans . . . .. ... ... Lo 7
8 Other:
8
9 Total to ScheduleB,line6a. . . ... ... ......... .. ... ...... 9

Note: Only use this worksheet if you are not filing as a full year Massachusetts resident.
A  Total ordinary interest & dividends from Schedule B lines 1,2,and 3. . . . . . ..
B  Enterinterest and dividends included on line A which you received while
living in Massachusetts from all sources, or were directly connected with
business activity in Massachusetts . . . . . . ... .. ... . o oL
C Massachusetts excludable interest and dividends from sources other than
Massachusetts (A minus B). Enter amount on Schedule B, line6b. . . ... ...

Massachusetts Nonresident and Part-year Resident Excludable Interest and Dividends

383

383

maiw1101.SCR 01/04/23
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Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TAXABLE YEAR FORM
n L] L) L] n L] n
2023 California e-file Return Authorization for Individuals 8453
Your first name and initial Last name Suffix Your SSN or ITIN
ASHA PADMASHETTI 001-73-2072
If joint return, spouse’s/RDP’s first name and initial Last name Suffix Spouse’s/RDP’s SSN or ITIN
Street address (number and street) or PO box Apt. no. /ste. no. PMB/private mailbox | Daytime telephone number
372 LA STRADA DR APT 23 (848)437-1916
City State ZIP code
SAN JOSE CA 95123
Foreign country name Foreign province/state/county Foreign postal code

Part 1 Tax Return Information (whole dollars only)

1 California adjusted gross inCOME. SEE INSTUCHIONS. . . ... ...\ttt et et e e e e e 1 95802
2 Refund or no amount due. See INSLIUCHIONS ... .. .. ...ttt e 2 1793
3 Amount you 0we. See INStIUCHIONS . .. ..o 3

Part 11 Settle Your Account Electronically for Taxable Year 2023 (Pay by 4/15/2024)
4 X Direct deposit of refund
5 O Electronic funds withdrawal 5a Amount 5b Withdrawal date (mm/dd/yyyy)

Part 11l Make Estimated Tax Payments for Taxable Year 2024 These are NOT installment payments for the current amount you owe.
First Payment 4/15/2024 Second Payment 6/17/2024 Third Payment 9/16/2024 Fourth Payment 1/15/2025

6 Amount

7 Withdrawal date
Part IV Banking Information (Have you verified your banking information?)

8 Amount of refund to be directly deposited to account below 1793 12 The remaining amount of my refund for direct deposit
9 Routing number 021000021 13 Routing number

10 Account number 768289602 14 Account number

11 Type of account: X Checking [ Savings 15 Type of account: [0 Checking O Savings

Part V Declaration of Taxpayer(s)

| authorize my account to be settled as designated in Part I1. If | check Part |1, box 4, | declare that the direct deposit refund information in Part IV agrees with the authorization
stated on my return. If | check Part I, box 5, | authorize an electronic funds withdrawal for the amount listed on line 5a and any estimated payment amounts listed on line 6
from the bank account listed on lines 9, 10, and 11. If | have filed a joint return, this is an irrevocable appointment of the other spouse/registered domestic partner (RDP) as
an agent to receive the refund or authorize an electronic funds withdrawal.

Under penalties of perjury, | declare that the information | provided to my electronic return originator (ERQ), transmitter, or intermediate service provider, including my
name, address, and social security number (SSN) or individual taxpayer identification number (ITIN), and the amounts shown in Part | above agrees with the information and
amounts shown on the corresponding lines of my 2023 California income tax return. To the best of my knowledge and belief, my return is true, correct, and complete. If | am
filing a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of my tax liability, | remain liable for the tax liability and
all applicable interest and penalties. | authorize my return and accompanying schedules and statements be transmitted to the FTB by my ERO, transmitter, or intermediate
service provider. If the processing of my return or refund is delayed, | authorize the FTB to disclose to my ERO or intermediate service provider the reason(s) for the
delay or the date when the refund was sent.

Sign > >

Here Your signature Date Spouse’s/RDP’s signature. If filing jointly, both must sign.  Date
It is unlawful to forge a spouse’s/RDP’s signature.

Part VI Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above taxpayer’s return and that the entries on form FTB 8453 are complete and correct to the best of my knowledge. (If | am only an intermediate
service provider, | understand that | am not responsible for reviewing the taxpayer’s return. | declare, however, that form FTB 8453 accurately reflects the data on the return.) | have
obtained the taxpayer’s signature on form FTB 8453 before transmitting this return to the FTB; | have provided the taxpayer with a copy of all forms and information that | will file with
the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2023 Handbook for Authorized e-file Providers. | will keep form FTB 8453 on file for four years from
the due date of the return or four years from the date the return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer,
under penalties of perjury, | declare that | have examined the above taxpayer’s return and accompanying schedules and statements, and to the best of my knowledge and belief, they
are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

ERO Date Check if Check ERO'’s PTIN
's also paid if self-
EMROt signature > 04/16/2024| preparer [ | employed [
us Firm’ Firm's FEIN
Sign ooy *"* . GLOBAL TAXES LLC 84-3171965
and address 245 ROONEY CT E BRUNSWICK NJ |Z|P code 08816

Under penalties of perjury, | declare that | have examined the above taxpayer’s return and accompanying schedules and statements, and to the best of my knowledge and
belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Pa|d Paid Date Check Paid preparer’s PTIN
preparer’s if self-
Preparer signature > employed (1| P02082703
- Firm's FEIN
yi“f]t ot omponon "y, SYAM PRIYA RAM SAGAR GUPTA '84-3171965
g and address 245 ROONEY CT E BRUNSWICK NJ |2IP code 0881 6

For Privacy Notice, get FTB 1131 EN-SP. REV 03/05/24 PRO FTB 8453 2023



=== California Nonresident or Part-Year [] S
2023  Resident Income Tax Return 540NR

APE ATTACH FEDERAL RETURN
001-73-2072 PADM 23
ASHA PADMASHETTI
372 LA STRADA DR APT 23
SAN JOSE CA 95123
12-01-1993
If your California filing status is different from your federal filing status, check the box here .............. |:|
1 Single 4 |:| Head of household (with qualifying person). See instructions.
o
g% 2 |:| Married/RDP filing jointly (evenif 5 |:| Qualifying surviving spouse/RDP. Enter year spouse/RDP died.
(7] only one spouse/RDP had income).
See instructions. See instructions.
3 |:| Married/RDP filing separately. Enter spouse’s/RDP’s SSN or ITIN above and full name here
6 If someone can claim you (or your spouse/RDP) as a dependent, check the box here. See instr. . .. . .. @6 |:|
» Forline7,line 8, line 9, and line 10: Multiply the number you enter in the box by the pre-printed dollar amount for that line.
. Whole dollars only
7 Personal: If you checked box 1, 3, or 4 above, enter 1 in the box. If you
checked box 2 or 5, enter 2. If you checked the box on line 6, see instructions. @) 7 X $144 =@ 144
8 Blind: If you (or your spouse/RDP) are visually impaired, enter 1;
if both are visually impaired, enter 2. See instructions. . ................... @8 |:| X $144=-®$
9 Senior: If you (or your spouse/RDP) are 65 or older, enter 1;
if both are 65 or older, enter 2. See instructions.. . ............. .. ...l o9 |:| X $144 =@ $
2 10 Dependents: Do not include yourself or your spouse/RDP.
.g Dependent 1 Dependent 2 Dependent 3
Q.
First N
g Irst Name @ @ @
i
Last Name @ @ @
SSN. See
instructions. @ [ ] [ ]
Dependent's
lationshi
o © ® ®
Total dependent exemptions ..............o it e10 X $446 = OF3

REV 03/05/24 PRO
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Your name: |PADMASHETTI Your SSN or ITIN: [001-73-2072
11 Exemption amount: Add line 7 through 1ne 10 ... ... ... oov oo @118 144
12 Total California wages from your federal
Form(s) W-2, box 16 +oov oo ® 12 95802
13  Enter federal AGI from federal Form 1040, 1040-SR, or 1040-NR, line 11.............. ® 13 110988 ﬂ
"E’ 14  California adjustments — subtractions. Enter the amount from Schedule CA (540NR),
9 PartIl, line 27, column B .. ... . o 14 ﬂ
£ 15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses.
2 SeeiNStrUCtioNs .. ... .o 15 110988 ﬂ
g 16 California adjustments — additions. Enter the amount from Schedule CA (540NR), Part I, :|
= iNe 27, column G ..o ® 16 1238 oo
]
°
F 17 Adjusted gross income from all sources. Combine line 15 and line 16................. o 17 1122206, ﬂ
18 Enter the larger of: Your California itemized deductions from Schedule CA (540NR),
Part 111, line 30; OR Your California standard deduction. See instructions .............. ® 18 5363 ﬂ
19 Subtract line 18 from line 17. This is your total taxable income. If less than zero,
BB -0- @ 19 106863 ﬂ
L] X
Tax Table . Tax Rate Schedule
31 Tax. Check the box if from: .
° |:|FT83800 ° |:|FF83803 ................ ® 31 6591 -
32 CAadjusted gross income from Schedule CA
(540NR), Part IV, line 1. ................... ® 32 95802
35 CA Taxable Income from Schedule CA (540NR), Part IV, ine 5. .. ... ................ ® 35 91224 .
(]
€ 36 CATaxRate. Divide line 31 by ling 19. ... ... ............... @36 [0.0617
o
[=
% 37 CA Tax Before Exemption Credits. Multiply line 35 by line36........................ @ 37 5629 -
V]
E 38 GAExemption Credit Percentage. Divide line 35 by line 19.
g If more than 1, enter 1.0000. ... .......o.ooviiiii @38 | 0.8537
39 CA Prorated Exemption Credits. Multiply line 11 by line 38. 19 :|
If the amount on line 13 is more than $237,035, see instructions .................... ® 39 3] .loo
40 CA Regular Tax Before Credits. Subtract line 39 from line 37. If less than zero, enter -0-. .. @ 40 5506, ﬂ
41 Tax. See instructions. Check the box if from: @ |:| Schedule G-1 @ |:| FTB5870A @ 41 . ﬂ
42 Addlined0and line 4l ... . o e 42 5506 ﬂ
50 Nonrefundable Child and Dependent Care Expenses Credit. See instructions. :|
Attach form FTB 3506, . . . ..ottt ettt ® 50 .100
51 Credit for joint custody head of household.
@ Seeinstructions ... L. @ 51 .
:
& 52 Credit for dependent parent. See instructions. ... @ 52 .
< 53 Credit for senior head of household.
§ See instructions. . .............ooiiiii, ® 53 .
o 54 Credit percentage. Enter the amount from line 38 here.
If more than 1, enter 1.0000. See instructions ................ @54
55 Credit amount. See instructions ............ ... .. ® 55 -

REV 03/05/24 PRO

Side 2 Form 540NR 2023 175 | 3132234 |



Your name; | PADMASHETTI Your SSN or ITIN;  [001-73-2072
58 Enter credit name code @ and amount... @ 58 .00
o 59  Enter credit name code @ and amount... @ &9 .(00]
% 60 To claim more than two credits, see instructions. Attach Schedule P (540NR) .......... ® 60 .00
o —
-g 61 Nonrefundable Renter’s Credit. See instructions ................. ..., @ 61 .100
‘% 62 Add line 50 and line 55 through line 61. These are your total credits. . ................ ® 62 .[00]
63  Subtract line 62 from line 42. If less than zero, enter-0-........................... ® 63 5506 . 00
" 71 Alternative Minimum Tax. Attach Schedule P (540NR). . ........................... o .00
§ 72 Mental Health Services Tax. See instructions. ..., e 72 .00
§ 73  Other taxes and credit recapture. See instructions. ................ ... ... il ® 73 .[00
74 Add line 63, line 71, line 72, and line 73. This is your total tax. . . . ................... o 74 5506 .[00]
81 California income tax withheld. See instructions ................. ...t o 81 7299] , 00
82 2023 California estimated tax and other payments. See instructions.................. ® 82 .00
83  Withholding (Form 592-B and/or Form 593). See instructions. ...................... ® 83 .[00
g 84  Excess SDI (or VPDI) withheld. See instructions .. ...t o 84 . %
E 85 Earned Income Tax Credit (EITC). See instructions ............... ...t ® 8 .(00]
86  Young Child Tax Credit (YCTC). See instructions . . ......................coovuns ® 86 .00
87 Foster Youth Tax Credit (FYTC). See instructions .. ............... ..ot e 87 .[00
88 Add line 81 through line 87. These are your total payments. See instructions........... ® 88 1299 , 00j
%‘ 91 If you and your house_hold had full-year health care coverage, check the box. x
c See instructions. Medicare Part A or C coverage is qualifying health care coverage. .. .... (]
e If you did not check the box, see instructions.
E, Individual Shared Responsibility (ISR) Penalty. See instructions. ... ... e 9 .
92  Payments after Individual Shared Responsibility Penalty. If line 88 is more than line 91, ]
g subtract line 91 from line 88. ... ... .o i @ 9 7299] oo
2 93 Individual Shared Responsibility Penalty Balance. If ling 91 is more than line 88, ™
g subtract line 88 from liNe 91, .. .. ... . o ® 03 ; %
% 101 Overpaid tax. If line 92 is more than line 74, subtract line 74 from line 92. .. ........... ® 101 1793 .100|
% 102 Amount of line 101 you want applied to your 2024 estimated tax .................... ® 102 0 &
° 103 Overpaid tax available this year. Subtract line 102 from line 101 . .................... ® 103 1793] , 00]

REV 03/05/24 PRO
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Your name:

104 Tax due. If line 92 is less than line 74, subtract line 92 from line 74

PADMASHETTI

Your SSN or ITIN:

001-73-2072

)
c
o

=
3

e

=
=
=
o}

&)

California Seniors Special Fund. See instructions

California Sea Otter Voluntary Tax Contribution Fund

California Cancer Research Voluntary Tax Contribution Fund

State Parks Protection Fund/Parks Pass Purchase

Keep Arts in Schools Voluntary Tax Contribution Fund

Rape Kit Backlog Voluntary Tax Contribution Fund

Suicide Prevention Voluntary Tax Contribution Fund

Alzheimer’s Disease and Related Dementia Voluntary Tax Contribution Fund
Rare and Endangered Species Preservation Voluntary Tax Contribution Program
California Breast Cancer Research Voluntary Tax Contribution Fund
California Firefighters” Memorial Voluntary Tax Contribution Fund
Emergency Food for Families Voluntary Tax Contribution Fund

California Peace Officer Memorial Foundation Voluntary Tax Contribution Fund

School Supplies for Homeless Children Voluntary Tax Contribution Fund

Protect Our Coast and Oceans Voluntary Tax Contribution Fund

California Senior Citizen Advocacy Voluntary Tax Contribution Fund

Native California Wildlife Rehabilitation Voluntary Tax Contribution Fund

Mental Health Crisis Prevention Voluntary Tax Contribution Fund

120 Add amounts in code 400 through code 445. This is your total contribution

@ 405

@ 406

® 407

® 408

@ 410

® 413

@ 422

@ 423

o 42

® 425

@ 438

® 439

® 440

e 444

® 445

e 120

.
| 8

.
| B

.
| 8

.
| 8

.
| 8

.
| 8

.
| 8

.
| 8

.
| 8

.
| 8

.
| 8

.
| 8

.
| 8

.
| 8

.
| 8

.
| 8

.
| 8

.
| 8

5
o

REV 03/05/24 PRO

B sides rorm540NR 2023

175 |

3134234 |




Your name: | PADMASHETTI Your SSN or ITIN; [ 001=73-2072

§ £ 121 AMOUNT YOU OWE. Add line 93, line 104, and line 120. See instructions. Do not send cash.
gg Mail to: FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0001. .... @ 121
<2 Pay Online — Go to fth.ca.gov/pay for more information.

=]

=]

- 122 Interest, late return penalties, and late payment penalties. . ......................... 122
&5 123 Underpayment of estimated tax.
E L] L] ]
;‘-’_, § Check the box: @ L__|FTB 5805 attached ® FTB 5805F attached ........... ® 123 .00
[=
124 Total amount due. See instructions. Enclose, but do not staple, any payment ........... 124 ﬂ
125 REFUND OR NO AMOUNT DUE. Subtract line 120 from line 103. See instructions.
Mail to: FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0001.. .. .. ® 125 17937, ﬂ
Fill in the information to authorize direct deposit of your refund into one or two accounts. Do not attach a voided check or a deposit slip.
= See instructions. Have you verified the routing and account numbers? Use whole dollars only.
4 All or the following amount of my refund (line 125) is authorized for direct deposit into the account shown below:
[
° ® Type
§ @ Routing number Checking @ Account number @ 126 Direct deposit amount
E, 021000021 768289602 1793 _
s |:| Savings
2
-.g The remaining amount of my refund (line 125) is authorized for direct deposit into the account shown below:
o
_ @ Type
@ Routing number |:| Checking @ Account number @ 127 Direct deposit amount
|:| Savings |
5 (]
St For voter registration information, check the box and go to sos.ca.gov/elections. See instructions . ...............
09
c<
2 o Do you want information on no-cost or low-cost health care coverage? By checking the "Yes" box, you authorize |:| |:|
= g the FTB to share limited information from your tax return with Covered California. See instructions.............. ® Yes No
T3
o

REV 03/05/24 PRO

Sign your tax return on Side 6
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Your name:

PADMASHETTI Your SSN or ITIN:

001-73-2072

IMPORTANT: Attach a copy of your complete federal return.

Our privacy notice can be found in annual tax booklets or online. Go to fth.ca.gov/privacy to learn about our privacy policy statement, or go to fth.ca.gov/forms and search for 1131
to locate FTB 1131 EN-SP, Franchise Tax Board Privacy Notice on Gollection. To request this notice by mail, call 800.338.0505 and enter form code 948 when instructed.

Under penalties of perjury, | declare that | have examined this tax return, including accompanying schedules and statements, and to the best of my knowledge and belief, it
is true, correct, and complete.

Your signature

Date

Spouse’s/RDP’s signature (if a joint tax return, both must sign)

Sign
Here

It is unlawful
to forge a
spouse’s/
RDP’s
signature.

Joint tax
return?

See
instructions.

@ Your email address. Enter only one email address.

@ Preferred phone number

8484371916
Paid preparer's signature (declaration of preparer is based on all information of which preparer has any knowledge)
SYAM PRIYA RAM SAGAR GUPTA
Firm's name (or yours, if self-employed) ® PTIN
GLOBAL TAXES LLC P02082703
Firm’s address @ Firm’s FEIN
245 ROONEY CT E BRUNSWICK NJ 08816 843171965

Do you want to allow another person to discuss this tax return with us? See instructions

Print Third Party Designee’s Name

No

Telephone Number
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== California Adjustments —

2023

Nonresidents or Part-Year Residents

SCHEDULE

CA (540NR)

Important: Attach this schedule behind Form 540NR, Side 6 as a supporting California schedule.

Name(s) as shown on tax return
ASHA PADMASHETTI

SSNorITIN
001732072

Part |

Residency Information. Complete all lines that apply to you and your spouse/RDP for taxable year 2023.

During 2023:
1 My California (CA) Residency (Check one)

a Myself: @7Nonresident @& Part-Year Resident @7 Resident

b Spouse: @7 Nonresident @7Par1—Year Resident @7Resident

Yourself Spouse/RDP
2 a | was domiciled in (enter two letter code, see instructions) ........................ ® MA (@ o
b | was in the military and stationed in (enter two letter code). ... .................... ® O] o
3 | became a CA resident (enter state of prior residence and date (mm/dd/yyyy) of move) ... @ MA 05242023 (®_ Il
4 | became a CA nonresident (enter new state of residence and date (mm/dd/yyyy) of move) . Ol . ®
5 | was a CA nonresident the entire year (enter state of residence). ..................... @ _
6 The number of days | spent in CA for any purpoSe Was: . ..................ovueeni.. ® 222 (@ o
7 1 owned ahome/property in CA (enter Y for Yes, NforNo) .......................... ® N @ o
8 Before 2023: | was a CA resident for the period of . ...............ccovviiiieii.. ® /- ® /-
® / ®_ /I ___
Part Il Income Adjustment Schedule A B C D E
Section A— Income Federal Amounts Subtractions Additions Total Amounts CA Amounts
~ (taxable amounts from|  See instructions See instructions Using CA Law (income earned or
from federal Form 1040 or 1040-SR your federal tax return)| (difference between | (difference between As If You Were a received as a CA
CA & federal law) CA & federal law) CA Resident resident and income
(subtract col. B from | earned or received
col. A; add col. C from CA sources
to the result) as a nonresident)
1 a Total amount from federal Form(s) W-2,
box 1. See instructions . .. ............ 12|® 107724|@® ® 1238|@® 108962|@® 95802
b Household employee wages not reported
on federal Form(s)W-2............... 1|® ® ® ® ®
¢ Tip income not reported on line 1a. . . ... 1c|® ® ® O ®
d Medicaid waiver payments not reported
%n fetgilergl Forn&(s) W-2. bSee finstfructions 1d ® ® ® ® ®
e Taxable dependent care benefits from
federal Form 2441, line 26 .. .......... 1e|® ® ® ® ®
f Employer-provided adoption benefits
from federal Form 8839, fing 29. ... .. . 1 |®@ ® ® ® ®
g Wages from federal Form 8919, line 6 ... 1g |(® ® ® ® ®
h Other earned income. See instructions . .. 1h {(® 0|® ® ® 0|@®
i Nontaxable combat pay election.
See instructions . .. ................. 1i ® ® ®
z Add line 1a throughline 1i............ 12|® 107724|@® ® 1238|® 108962|® 95802
2 Taxable interest. a (® ...2b|® 133|® ® ® 133|@ 0
3 Ordinary dividends. See instructions.
40 250 .l 3b|@ 250|® ® ® 250|® 0
4 |RA distributions. See instructions.
a @ 4|@® ® ® ® ®
5 Pensions and annuities. See
instructions. a (® ..5h|(® ® ® ® ®
6 Social security benefits.
a®_ 6b|@® ®
7 Capital gain or (loss). See instructions ....7 |(e) 2881|@® ® ® 2881|@® 0
REV 03/05/24 PRO
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A B C D E
0 — i Federal Amounts Subtractions Additions Total Amounts CA Amounts
Section B — Additional Income (taxable amounts from See instructions See instructions Using CA Law (income earned or
from federal Schedule 1 (Form 1040) |your federal tax return)| (difference between | (difference between | As If You Were a received as a CA
CA & federal law) CA & federal law) CA Resident resident and income
(subtract col. Bfrom | earned or received
col. A; add col. C from CA sources
to the result) as a nonresident)
1 Taxable refunds, credits, or offsets of state
and local income taxes. . ............... 1@ ®
2 a Alimony received. See instructions. . . . .2a |(® ® ® O
3 Business income or (loss). See instructions.. .3 |(®) ® ® ® ®
4 Other gains or (10SS€S) ................ 4 (@ ® ® ® ®
5 Rental real estate, royalties, partnerships,
S corporations, trusts, etc .. ............ 5 |@® ® ® ® ®
6 Farmincomeor (0SS) . ................ 6 |® ® ® ® ®
7 Unemployment compensation........... 1 @ @
8 Other income:
a Federal net operating loss. ........... 8a|® ( ) ®
b Gambling ... ..ot 8h|@® ® ® ®
¢ Cancellation of debt. ................ 8c|@® ® ® ® ®
d Foreign earned income exclusion
from federal Form 2555 ............. 8d|@ ) ®
e Income from federal Form 8853.. . . ... 8e|@® ® ® ®
f Income from federal Form 8889. ... ... 8 |@® ®
g Alaska Permanent Fund dividends ... .. 8g ® ® ®
h Jurydutypay..................... 8h|@® ® ®
i Prizesand awards. ................. 8i |@® ® ®
j Activity not engaged in for profitincome . . .8j |(® ® ®
k Stockoptions..................... 8k |@® ® ® ®
I Income from the rental of personal
property if you engaged in the rental
for profit but were not in the business
of renting such property . ............ 8l |@® ® ®
m Olympic and Paralympic medals
and USOC prize money.............. 8m|@® @ ®
n IRC Section 951(a) inclusion .. ....... &n|@® ®
o IRC Section 951A(a) inclusion . . .. . .. . 80|@® ®
p IRC Section 461(1) excess business
loss adjustment ................... 8p|@ ® ® @ ®
q Taxable distributions from an ABLE
account. ... 8q ® @ ®
r Scholarship and fellowship grants
not reported on federal
FOrm(S) W-2. ... oo (O]
s Nontaxable amount of Medicaid
waiver payments included on federal
Form 1040, line 1aorlinetd ......... 8s @( ) ( ( )
t Pension or annuity from a
nonqualified deferred compensation
plan or a nongovernmental IRC
Section 457 plan. .................. 8t @ ® ®
u Wages earned while incarcerated . . . ... 8@ ® ®
z Other income. List type and amount.
O 8|® ® ® ® ®
9 a Total other income. Add line 8a
through liNe 82 . .. .. ..ovvvveves 9|@® ® ® ® ®
REV 03/05/24 PRO
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A B C D E
Section B — Additional Income Federal Amounts Subtractions Additions Total Amounts CA Amounts
Continued (taxable amounts from|  See instructions See instructions Using CA Law (income earned or
ontinue your federal tax return)| (difference between | (difference between As If You Were a received as a CA
CA & federal law) CA & federal law) CA Resident resident and income
(subtract col. B from | earned or received
col. A;add col.C from CA sources
to the result) as a nonresident)
b1 Disaster loss deduction from form
FTB 3805V ... 91 ® ® ®
b2 NOL deduction from form
FTB3805Y ..................... 9h2 ® ® ®
b3 NOL deduction from form
FTB 38052, FTB 3807, or FTB 3809 . . 9h3 ® ® ®
10 Total. Combine Section A, line 1z through
line 7, and Section B, line 1 through
line 7, line 9a and line 9b1 through line 9b3
gas applicable) in each column.
ge instructions. . .................... 10 |® 110988|@® ® 1238|@® 112226/@® 95802
Section C — Adjustments to Income
from federal Schedule 1 (Form 1040)
11 Educator expenses ................... 1 |@ ®
12 Certain business expenses of reservists,
performing artists, and fee-basis
government officials .. ................ 12 |@ ® ® ® ®
13 Health savings account deduction. . . .. ... 13 |@ ®
14 Moving expenses. Attach form FTB 3913.
See instructions ..................... 14 |@® ® ® ®
15 Deductible part of self-employment tax.
Seeinstructions...................... 15 (@ O O] O]
16 Self-employed SEP, SIMPLE, and
qualified plans. ................... ... 16 |® ® ®
17 Self-employed health insurance deduction.
See instructions. . .. .................. 17 (@ ® ® ®
18 Penalty on early withdrawal of savings . ... 18 |(®) ® ®
19 a Alimony paid. b Enter recipient’s:
ssN®O - -
Last name (®) 192(® ® ® ®
20 IRAdeduction....................... 20 |® ® ® ® ®
21 Student loan interest deduction ......... 21 |@ ® ® ®
22 Reserved for futureuse ............... 22
23 Archer MSA deduction ................ 23 (@ ® ®
24 Other adjustments:
a Jurydutypay .................... 242|® ® ®
b Deductible expenses related to income
reported on line 8l from the rental of
personal property engaged in for
PIOTit . . oo 24b|® ® ® ® ®
¢ Nontaxable amount of the value of
Olympic and Paralympic medals and
USOC prize money reported on line 8m 24¢® @
d Reforestation amortization and
BXPENSES. . .. eeeeeeeeeenn 24d|® ® ® ®
e Repayment of supplemental
unemployment benefits under the
federal Trade Act of 1974 ........... 2e|©® @ @
f  Contributions to IRC
Section 501(c)(18)(D) pension plans . . 24t |(® ® ® ® ®
g Contributions by certain chaplains to
IRC Section 403(b) plans ........... 24g|® ® ® ® ®
h Attorney fees and court costs for
actions involving certain unlawful
discrimination claims . ............. 24h|® ® ®
REV 03/05/24 PRO
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A B C D E
Section C — Adjustments to Income Federal Amounts Subtractions Additions Total Amounts CA Amounts
Continued (taxable amounts from See instructions See instructions Using CA Law (income earned or
your federal tax return)| (difference between | (difference between As If You Were a received as a CA
CA & federal law) CA & federal law) CA Resident resident and income
(subtract col. B from | earned or received
col.A; add col. C from CA sources
to the result) as a nonresident)
i Attorney fees and court costs you paid in
connection with an award from the IRS for
information you provided that helped the
IRS detect tax law violations ......... 24i |® ®
j Housing deduction from federal
FOMM 2555 . . . oo 24j |® ®
k Excess deductions of IRC Section 67(e)
expenses from federal Schedule K-1
(Form1041) ..................... 20k ® ®
z Other adjustments. List type and amount.
® 242|® ® ® ® ®
25 Total other adjustments. Add line 24a
through line 247. . ... ...\ oo 25 (© ® ®© ® ®
26 Add line 11 through line 23 and line 25 in
each column, AthroughE............. 26 @ @ @ @ @
27 Total. Subtract line 26 from line 10 in each
column, A through E. See instructions. . .. 27 |® 110988|® ® 1238|® 112226|® 95802
Part 1ll Adjustments to Federal ltemized Deductions A gfﬁg%’?e'd“e'r';f“"‘s Subtractions AdditonS ns
Check the box if you did NOT itemize for federal but will itemize for California . ... ... .. @|:| chedule A (Form 1040))
Medical and Dental Expenses See instructions.
1 Medical and dental eXpenses . ........................ ® 1
2 Enter amount from federal Form 1040 or 1040-SR, ling 1. .(®) 110988
3 Multiply line 2 by 7.5% (0.075) ... ..o ® 8324 3
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter 0. . ................... 4@ ® 0
Taxes You Paid
5a State and local income tax or general Sales taxes. .. .........oooeiiiiiiinnn. 5a|(® 7957|(® 1957
5b State and local real estate taxes . ............... 5b|(®
5¢ State and local personal property taxes .................. 5¢/(®
50 Add line 5a through e 5C. . . ...t 5d|® 7957
5e Enter the smaller of line 5d or $10,000 ($5,000 if married filing separately) in column A.
Enter the amount from ling 5a, column B in line 5¢, column B.
Enter the difference from line 5d and line 5, column Ain line 5e, columnC........ ... 5e|(® 7957|/@® 7957|® 0
6 Othertaxes. Listtype @ 6|@® ® ®
7 Addlinebeandline6.................. ... 71® 7957|(® 7957|(® 0
Interest You Paid
8a Home mortgage interest and points reported to you on federal Form1098........... 8a|@® ®
8h Home mortgage interest not reported to you on federal Form1098................. 8b|@® ®
8¢ Points not reported to you on federal Form 1098. .. ... ....ooveiireee i, 8c|@® ®
8d Reserved forfuture USe ....... ... 8d
8  Addline 8athrough e 8C. .. ...\ 8e|@ ® ®
9 INVESTMENEINTEIESE. . . .ot e 9@ ® ®
10 Addline8eand i 9. . ... . .. i\ it 10|@® ® ®
Gifts to Charity
11 Giftsby cashorcheck .......... ... o 1@ ® ®
12 Otherthan by cash or check. .. ....... ..o 12|@® ® ®
13 Carryover from prioryear. . . ...... ... 13|@® ® ®
14 Addline 11 throughline 13 .......... ... ... 14|@® ® ®
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Part Il  Adjustments to Federal ltemized Deductions A Federal Amounts Subtractions Additions

: (from federal Schedule A See instructions See instr
Continued (Form 1040))

uctions

Casualty and Theft Losses

15 Casualty or theft loss(es) (other than net qualified disaster losses).

Attach federal Form 4684. See instructions.................................... 15|(® ® ®
Other Itemized Deductions
16 Other—from list in federal inStructions. . ... ...................cccoeoiiiiii.. 16|(® ® ®
17 Addlines 4,7, 10, 14,15, and 16 in columns A,B,and C......................... 17|® 7957|(® 7957|(® 0
18 Total. Combine line 17 column Aless column B plus column G. .. ... oo e @18 0
Job Expenses and Certain Miscellaneous Deductions
19 Unreimbursed employee expenses: job travel, union dues, job education, etc.
Attach federal Form 2106 if required. See instructions . ....................... @19
20 Tax preparation feeS. . ... ...o. it ®20
21 Other expenses: investment, safe deposit box, etc. List type @ @ 21 0
22 Addline19throughline 21 ... ... .. o ®22 0
23 Enter amount from federal Form 1040 or 1040-SR, line 11 (® 110988
24 Multiply line 23 by 2% (0.02). If less than zero, enter0 ....................... @ 2220
25 Subtract line 24 from line 22. If line 24 is more than line 22, enter 0. ......... ... .. ... ... ... .. .. i ®25 0
26 Total ltemized Deductions. Add line 18 and line 25. . ... ... . i @ 26 0
27  Other adjustments. See instructions. Specify. @ @27
28  Combine line 26 and iNe 27. ... ... i @ 28 0
29 s your federal AGI (Form 540NR, line 13) more than the amount shown below for your filing status?
Single or married/RDP filing separately ........................... $237,035
Head of household . ........ ... .. o $355,558
Married/RDP filing jointly or qualifying surviving spouse/RDP. ......... $474,075
No. Transfer the amount on line 28 to line 29.
Yes. Complete the Itemized Deductions Worksheet in the instructions for Schedule CA (540NR), line29................... ®29 0
30 Enter the larger of the amount on line 29 or your standard deduction shown below:
Single or married/RDP filing separately. See instructions. ............... $5,363
Married/RDP filing jointly, head of household, or qualifying
SUTVIVING SPOUSE/RDP . .. .. oo $10,726 .. .. ... ®30 5363
Part IV California Taxable Income
1 California AGI. Enter your California AGI from Part I, line 27, column E ... ... ... .o o ®1 95802
2 Enter your deductions from ine 30 . . ... . ...t ®2 5363
3 Deduction Percentage. Divide Part Il, line 27, column E by Part Il, line 27, column D. Carry the decimal
to four places. If the result is greater than 1.0000, enter 1.0000. If less than zero, enter-0- .. . . ....... @3 0,853 7
4 California ltemized/Standard Deductions. Multiply line 2 by the percentage online3 ................ccoviiiueeiioii... OF! 4578
5 California Taxable Income. Subtract line 4 from line 1. Transfer this amount to Form 540NR, line 35. If less than
ZBI0, BNB -0 L. ®5 91224
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Schedule CA

California

Wage, IRA and Pension Adjustments

Attach to return (after all other FTB forms)

2023

Name as Shown on Return

Social Security No.

ASHA PADMASHETTT 001-73-2072
Line 1a — Wages, Salaries, Tips, Etc.
(B) (C)
Subtractions Additions
1  Excess reimbursements from Form 2106 included in wage
NCOME . .« o o e e
2 Active duty militarypay . . .. ...
3 HSAemployer contributions . . . . ... ... L oL 1238
4  Paid Family Leave Insurance (PFL) benefits . . .. .. ... ...
| confirm that the PFL amount above is accurate . . . . . . |
5 Excess moving reimbursements . . . .. ... ... L
Total adjustments to wages, salaries, tips, etc. Enter here and
on Schedule CA (540/540NR), line1a. . . . . ... ...... .. 1238
Line 1h — Wages, Salaries, Tips, Etc.
(B) (€)
Subtractions Additions
1  Sick pay received under the Federal Insurance Contributions
Act and Railroad RetirementAct . . . .. ... ...........
2 Income exempted by U.S. tax treaties (unless specifically
exempt for state purposesalso) . . ... ... ... oL
3 Exclusion for compensation from exercising a California
Qualified Stock Option (CQSO). . . . . .. .. ... ... ...
4  Ridesharing fringe benefit differences . . . . .. ... ... ...
5  Employer-provided adoption benefits income exclusions. . . . . .
6 Native American income (Form3504) . . . . . ... . ... ...
7  Clergy housing exclusion. This is the amount entered on W-2s
a as smallest of amount spent or fair rental value . . . . .
b Enter the amount spent on qual. housing expenses
8  Other (itemize):
a
b
c
d
Total adjustments to wages, salaries, tips, etc. Enter here and
on Schedule CA (540/540NR), lineth. . . . .. ... ... . ...
Line 4 — IRA, Pensions, and Annuities
(B) (C)
IRA’s Subtractions Additions
1 Other (itemize):
a
b
c
d
Total adjustments to IRA distributions. Enter here and on
Schedule CA (540/540NR), line4 . . . .. .............
(B) (€)
Pensions and Annuities Subtractions Additions
1 Form 1099-R, Railroad Retirement Benefits. . . . . .. ... ...
Check here to confirm the Tier 2 RRB above is correct . . . »|
2 Other (itemize):
a
b
c
d
Total adjustments to pensions and annuities. Enter here and
on Schedule CA (540/540NR), line 5. . . . . . ... ........

caix8801.SCR 10/12/23



